




Frankfort Police Department 
Citizens Police Academy 

 
Photo Release 

 
 
I, the undersigned _________________________, a person who is 18 years 

of age or older, understands that the Frankfort Police Department Citizens 

Police Academy, its staff, agents, and assignees will be taking photographs 

periodically throughout the class and activities.  This releases the 

undersigned from any claim to the photographs.  The photos will be used for 

display for future classes or advertising. 

 
I understand that by my signature below, I am waiving and abandoning any 

legal rights I may have to these photographs. 

 
 
____________________   _______________________ 
Signature of Student   Date 
 
 
____________________ 
Printed Name 
 
 
____________________   _______________________ 
Academy Coordinator   Date 




